Russia is an ally does not affect the issue, because Russia is fighting for her own survival and did not join the democracies until her own safety was attacked. The struggle of the two ideologies, of which this war is a high-spot, has been going on for forty years, and will not be over even when the democracies have won, for it now appears that the planners of State organization, both in Parliament and among our own ranks, are preparing, as they put it, " to win the peace " for their own ideology, which is not that of democracy.
The first tactical move has already been made in this attack on one of the strongholds of individualism-the medical profession-and it is well camouflaged by hanging the proposal on to a general scheme of social insurance for all. But the ultimate purpose is revealed, partly by the haste to put it through during a party truce and during the absence on war service of many who will be vitally affected, while th'e rest of the report is to be postponed until'after the war; and partly by the demand that by this scheme to include everyone, rich and poor alike, it is not really designed to advance " freedom from want " so much as to absorb the entire means of livelihood and the capital invested in their practices of the whole profession, and thus bring this proud and independent body of men under the complete control of the Minister of Health.
I trust, Sir, that the delegates, refusing to be influenced by the doctrine of defeatism so freely preached in some quarters, and' realizing that the eyes.Ofti Dietetics of Pregnancy SIR,-Dr. Doyne Bell's excursion into the field of statistics (March 6, p. 301) and his attempt to show that the "results of the work sponsored by the P.L.H. had no significance-" have been dealt with by the statistical members of the committee responsible for the investigation (Feb. 13, p. 204; March 6, p. 301) . We must leave your readers to determine how far Dr. Doyne Bell is entitled to enjoy his comforting conclusion that "there is no point at issue between us."
As chairman of the People's League of Health Committee on Maternal Nutrition I would again reaffirm the importance we attach to the significant reduction in prematurity achieved by the administration of nutritive supplements in a research involving about 5,000 pregnant women. These results are reinforced by the work of Toverud in Norway and the investigations carried out in Toronto, and by the well-established observations of the animal breeder.-I am, etc., London, W.12. JAMES YOUNG. SIR,-I have been following the correspondence on this subject initiated by Mr. R. B. Fisher (Jan. 30, p. 144), but there appear to be still one-or two points with regard to the Canadian experiment which have been overlooked.
In assessing the value of an experiment from the reported results it seems important to discover as far as possible what the experimenters did in fact do, and to judge the adequacy of the experiment on these grounds rather than on any minor numerical inconsistencies in the report itself. Had Mr. Fisher adopted this approach he would immediately have resolved what he describes as " a puzzling and unsettling phenomenon ' -namely, that some of the percentages when multiplied by the stated numbers in the groups do not give whole numbers. It can easily be deduced that for the poor and supplemented groups the numbers on which the percentages giving the obstetrician's ratings were based (in the pre-natal period and during labour) were not 120 and 90 but 116 and 87. Other percentages in the tables present more difficulties, but there seems no reason to doubt that the report as a whole gives a reasonably correct statement of what was observed.
The real difficulty, which none of your correspondents seems to have commented on, is the difference in numbers between the poor group (116) and the supplemented group (87). It is stated that "in those with a poor diet and a low income alternate patients were left on their poor diet," the remainder being given supplements. If the poor and supplemented groups were really selected in this manner occasional rejections for extraneous causes could not give rise to a difference of this magnitude.
A statement by Dr. Doyne Bell in the report referred to b) Mr. Fisher may explain the difference. He says: " The general scheme of this work was to study the performances in childbearing of two groups of mothers, one on a 'poor diet' and the other on a ' good diet.' It was soon appreciated that these two groups were not comparable, so the 'poor diet' group was divided into two, one of which had the diet supplemented to the standard of the original 'good diet' group." I have been unable to find any confirmation of this in the published accounts of the experiment, but if true it would lead to a greater number in the poor-diet group. If this is the case these preliminary patients should have been eliminated from the tables giving comparisons between the poor and supplemented groups, since they may not be strictly comparable with the later patients, and the obstetrician's ratings may also have changed as the experiment progressed.
Incidentally, it may be mentioned that Dr. Bell's conclusion (based on the previous histories of the multiparae) that the two groups, poor and supplemented, " differ so widely that neither constitutes a control series of the other" is entirely without foundation. If the percentages he quotes are translated into actual numbers, statistical tests show that differences of this magnitude may be expected to arise by chance.
The large number of miscarriages occurring in the poordiet group may also be an indication of defective procedure. As Prof. John Marrack has pointed out (Feb. 27, p. 268) , miscarriage probably covers all births up to the 28th week of pregnancy; but even so it is rather surprising that the supplementary feeding, which was only begun in the 5th or 6th month, produced such a considerable difference. From the report it is clear that the patients were under observation for a week in order to decide whether they were to be classified as falling in the poor-diet or good-diet group. Another week probably elapsed before supplementary feeding commenced. It is possible that if a miscarriage to a poor-diet patient occurred in this period she would be included in thz poor-diet group. This would give a valid comparison with the good-diet group, but an obviously invalid one with the supplemented-diet group. Even assuming that all the seven miscarriages in the poor group occurred,in this way, and that they received poor or bad ratings by the obstetrician, their elimination would still leave very significant differences between the poor and supplemented groups. The experiment has obviously been carried out with considerable care, and it does appear on the face of it, in spite of the efforts that have been made to cast doubt on the results, that a considerable effect of diet improvement has been shown.
Further speculation, however, is obviously unprofitable. It would surely be more reasonable if the original authorN were approached directly in order that the difficulties and objections that have been raised can be resolved. I cannot believe that they would be unwilling to furnish more detailed results.-I am, etc., Rothamsted Experimental Station. F. YATES.
Treatment of Fulminating Meningococcal Septicaemia
SIR,-Although Dr. S. Varadi (Nov. 28, p. 649) and every physician must regard fulminating meningococcal septicaemia with dismay, it is not to be supposed that such a condition is beyond the healing influence of sulphapyridine, even when complicated by bacterial emboli. "The proof of the highest efficiency of chemotherapy" is demonstrated in the following case history.
An able seaman aged 20 reported in the sick-bay of our ship at 15.30 on April 28 because of a sore throat and headache of four hours' duration. He had left his post, finding the concussion of the 4.7-in. guns unduly disturbing. Before his history was completely told the patient vomited clear fluid and collapsed. A few minutes later, complaining bitterly of his headache, and vomiting effortlessly, he sank into an ingravescent coma. Within twenty minutes of his-first appearance he seemed at the point of death, flaccid though restless, cold, clammy, and grey, and heedless of the most urgent stimuli; pulse palpable only in the neck, rate 125; temperature 97°F. and falling; respirations 25. He lacked specific physical signs except slight nuchal rigidity, but the natural history suggested either fulminating meningococcal infection, subarachnoid haemorrhage, or poisoring.
A lumbar puncture at 16.00 tapped ground-glass grey fluid at low pressure, containing about 80 cells per 1/6th field, and Gram staining revealed Gram-negative diplococci in m'any of the pus cells. At
